MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~ H63-024929

ODEPARTMENT OF PUBLIC HEALTH AND WEL‘ZARE aa J
Registration District No. ___ L ____Primary Registratlon District No. -5l Y —
DO NOT WRITE NDED tration 2 Ty IT.rCY ry Rege ict No. .3 -&J —Registrar's No. ——m
ON THIS STUB PV L JUL o TJUD

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased livad. If institution: Residente bof;ra

a. COUNTY Lafayett e a. STAIqis sour 1 b. COUNTY Lafavett e admission)
b. CITY (If outside corparate limits, give TOWNSHIP only} Length.of stay in 1b c. CITY ‘ Inside Limits

own  Lexington 2 weeks own  Lexington B

<. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If eutside, give location) Reside on Farm
HOSPITAL OR i -
l'?!is'l'lTUl'%O?ﬂl Lexlngton 'NIem . Hosp o|Yes I No O ADDRESS 3014' o 9th Yes [0 No B

STATE FILE NUMBER

VS§ 300
Rev. 4/59

DATE AMENDED

.3. NAME OF IDECEASED Flraf ) ] :Middle ._ Last . 4. DATE Momh Day Year
(fype or print Albert T. Kennedy | offw June 19, 1963

5. SEX & COLOR OR RACE 7. Married Bf Never Mercied [ |8, DAJE OF B 9. AGE (last binthday) |If UNDER | YEAR | IF UNDER 24 HR
male white Widowed [} Divorcad [ § ié“f? Months | Days | Hours T Min,

102, USUAL OCCUPATION (Give kind of work_ done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
CHATHEHE™ o oven reied) | Coal Mines Marshall, Missouri| USA

13s. FATHER'S NAME 13b. MOﬁERﬁMIDEN NAME . 14, NAME OF HUSBAND OR WIFE
Henry Kennedy ey . . ..wnxnown Rosa Leckler

1

15. WAS DECEASED EVER IN-U.S. ARMED FORCES? e —mesial “*““‘L‘—“L‘ 17. INFORMANT Address
(Yehra or unknown) |{lf yes, give war or dates of servi I‘&'S R ROS a Ke nnedy LeS ingt on R :MO .

18. CAUSE OF DEAYH (Enter only one cause per line for {a), {b), snd [g). . INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED - QNSET AND DEATH
' g L L O AT

IMMEDIATE CAUSE (a)d’-{ e (-Ak 0’9‘ ~7

DOCUMENT

which gave risa to
sbove cause (8),
stating the under-
tying cause [ast.

Conditions, if anv,J DUE TO (b) 7/61 L\&' Castas ’2 ﬁé-@( A

DUE 1O (<)

PART 11. QTHER SIGNIFICANT CONDITiONS CONTRIBUTING TGO DEATH but not related to the lermmal PART Ili. ¥ deceased was female was
disesse condition given in PART 1 (a) there a pregnancy in last 90 days.

'.D Yes I O Ne l (] Unknown
19. WAS AUTOPSY-| 20a. ACCIDENT  SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)

PERFORMED? O a B
YESOO NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p.m. . -

20d. INJURY CCCURRED 20e. PLACE OF INJURY (e.g., in or obou' home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHII.E AT WORK farm, factory, streat, office bidg., eic.) .
‘NOT WHILE AT WORK []

2§, | attended the deceased frem__é_’_ll,'é_l_—.-.in 6 19 63 md last saw ‘I:‘r:\ alive on b 19 bj

Death occurrad® st _‘f M. m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE //Mm we)m %\ 22b. A,li?&( u,L/e _M M(_\, DATE s glieo

23a. BURIAL, CRE 23b. DATE 23c. NAME OF CEMETERY OR_CREMATORY 23d. LOCATION (City, Town ar county) (SM?!)

June622p 63| Machpelah Cem. Lexington, Missouri
25. DATE RECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE

rv Fuuﬂﬁl. Dl'ff' iker Lexlngotnfésn, Mo. z -2 2 -‘-3 z =2

- 3
(K] ! ‘s St on Revarse Side) \{" 5

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL-CERTIFICATION

USE -BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NC.




€061 8 Nr

STATEMENT. BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by

working under my personal supervision. p
" Signed J

Student.

Signature of Student Embalmer_

Licensed Embalmér No S/9 2.

" b, 0. Addresslt® &7%_1 y 72

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall.sign in his OWN -handwriting.

“ If this body is not embalmed f'aci should be so stated above. E

i




